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WRITE.PL“?‘LY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

F"_En MAR 20 1950 THE DIVISION OF HEALTH OF MISSOURI : 8680 .

STANDARD CERTIFICATE OF DEATH State Fite Nowooon.
SIRTH KO. REG. DIST. NO. /E 2 PRIMARY REG. DIST. ml.daa_g Registrar’'s No...... .....824
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: resid before
a. COUNTY Jackson 2. STATE . 1r5 esouri b COUNTY  Joolec gy, mimimion.
b. CITY (I outside corpurats limita, writs RURAL and give ¢c. LENGTH OF ¢. CITY (It outaide corpesmte timits, write RURAL and give townahip)
OR K Cit township)| STAY (in pfe place) OR K N (
vown Kansas City J » L TOWN ansas City N
d. FhJ%PﬁL\Ah‘!- EOCE!F {If not in hoapital or Instlation, give atreet address or loecatifh) u.Asg'g’%éTé (I runal, give locatlon) "b v
instiTution  General H__Ospital No. 1 2303B-Belleview /))
3DNEJ}:%ES%FD a. (Flrst) b. (Miadle) €. (I:hﬂ) 4. Dg"]:'E (Month) (Day)} (Year)
( Twpe or pﬁm) . . Gibbens DEATH 2 23 50

IF LNDER 1 TEAR

5 6. COLO 7. MARRIED, NEVER MARRIED, 8. DATE Q) BIRTH 9. AGE (In years
/ WIDOWED, DIVORCED (8pe /? r tast birthday) | Mouths
1770 1L - L%.
{0a. "UsuAL OCCUPATIOPI (leaklndnhrark !Db KIND OF BUSINESS OR IN- | 11. BIRTHPLAC or foreigo try) |Z CITI WHAT
dona during most of worklu 1ife, aven i rotlred) DUSTRY ﬂ

14. NME OF HUSBAND OR WIFE

F UNDER M HRS.
Homl Min.

i3a. rnu:n 5 umeﬂ 13b THER'S MAIDEN N
ot f‘/(’, //Pﬂ&' | L 2rr2?2cs2 -r/)mrf'z

I5. WAS DECEASED EVER-IN.U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMM' ATURE OR NAME ADDRESS
{Yes. no, or unknown) ] (1 yom, wive war or dates of servios) NO. .
i £riQ (- me’ \ g2
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lgzsgﬁg%ﬁu
. Enter ont I. DISEASE OR CONDITION TH
L o a0, oy e 1 | DIRECTLY LEADING TO DEATH® ) Sclerema 1
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO ()
a8 hearl foiltire, asthenda, | Tise (0 the above cause (a) stating . . - -
de” It means the dis- Mc undeﬂymc cause last. [‘/
tase, injury, or complice: - . DUE TO () .- . -~
tion which cawsed death, | 11. OTHER. smmncm'r CONDITIONS ™~ - - 4 [ :_) e
Conditions emunbwmy o the death but 10l . /l
related to the dizease or condition eausing deaih. Prematurlty ) ) -
192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION S - ' 20, AUTOPSY?
TION
. . ves L] wo B

21a. ACCIDENT {Bpeciiy) ' 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, strest, office bidg.,e10.) :

HOMICIDE
21d. TIME (Month) {(Day} (Year) (Hour) 2|e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

+OF - : T - | whneaTT) NOTWHILE

INJURY o | Twork AT WORK :

21 hereby certify that I attended the deceased from Feb. 21 , 19 50, to__Feb. 23 19__10.., that I last saw the deceased

alive on __K€b._23 | 19_50, and that death oceurred ai 51 10P m., from the causes and on the date stated above.

" || 2e. SIGNATURE _VIm, ¥, (Degmeormlu) Z3b. ADDRESS T DATE SIGNED
" 7/// Z %.?} Med. Dir. -Gen'l Hosp. 2-2,-50

25, DATE éyrsnv R CREMATORY | 244, L2 TION (City agpm, oz Lounty) (snte)
- - - T/ .
F;

DATE REC'D BY LOCAL | REGITRAR'S SIGNATURE : 25. }:""’Tl‘.‘: W T
2.0~ . Z ‘ (
g ’ ﬂ AA...‘__/-.-._._:_U{I““_.'_’ l.‘ A //‘ !

{Li d Emb 's & oanSidc)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

OF DY e

ent Embalmer No

working under my personal supervision.

Signed.......__/.
Signed.scucsn. cesamsssiesranuena teessnesann

Note: The above MUST- BE SIGNED BY ' THE LICENSED EMBALMER in his' OWN -HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



